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DPS CASE NUMBER:
DPS-04-042653

TATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):

h-.md}* Desert Road at Mohegan Sun Blvd Mcohegan Sun Casino Montville, CT

SUMMARY OF INCIDENT OR AFFIDAVIT:
The accused was arrest based on an arrest warrant issned by GA 21. The accused was a bus driver who was
operating a bus that was involved in a fatal pedestrian accident at the Mohegan Sun Casino on 8-26-04.
Investigation revealed that the accused was operating the bus in excess of allowed hours of operation, with
defective equipment, failed to avoid pedestrians, and made an improper turn.
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